THE BAVRIVUN OF HEALTH OUr Miaaung

24399

. No.300
roes HLED JUL 18 1951 STANDARD. CERTIFICATE OF DEATH State Fitg No
BIRTH NO. — REG. DIST. MO. _M_ PRI MARY n:%xmnm‘ﬁ No 0809
1. PLACE OF DEATH Z USUAL RESIDENCE | decwssed lived. If tasttact tiense bafars
J a. COUNTY ’ a STATE MO, b. COUNTY iy
b, CITY (It outaide corporata Umita, write RURAL and give g_.mLENGTH OF c. CITY (U cutside corporate limits, wrive RUBAL and give m
TOWN »| STRE@YTSY G Bt. Louis 2709
d. FULL NAME OF ¢ pital or Instivution, give streat addrws of locktlon) g’
woseraL ox “BEIY3E “Touis Ave “abores 3211 “SE. Touls Ave.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (D“ )
DECEASE D
OECEASED  Antonino Caravello oSy Jun 1o8T"
5. sax (- | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH ™| 9. AGE (o years] & con 1 708 | & 0008 30 i3,
. @cEe 2 \Tune 221872 [Memen] e | B | 2

OCCUPATION {Giive kind of work "
.: most of warklns lita, svan if retirad)

it pedler

10b. KIND OF BUS[NESD%Q_I'_H‘I\; 1. B[R’THPLf\CE (Htate or forelgn country)

T'I'aTEr

P

» g. A.

12, CITIZEN OF WHAT .

~

7(

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. FATHER'S NAME 13b. MOTHER'S MA1DEN

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yve. 0o, or unknown) | (If yws, Klve war or dates of service)

i T.oDuca
’16. SOCIAL SECURITY
NO.

NAME

14, NAME OF HUSBAND OR WIFE
Angelina Caravello

17. INFORMANT" ¢

7 5 SIGNATURE OR NAME i
arion Caravello 3211 st. Louils Ave.

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁ'&gﬂ:ﬁ
. Enter only enacauseper | [. DISEASE OR CONDITION - . -
It for (=), (b, and (¢ | DVRECTLY LEADING TO DEATH () W o~ 5
*This does not mean | ANTECEDENT CAUSES €
the mode of dying, such | Aforbid conditions, if any, M DUE TO (b)
at heart failure, axthenia, | rise lo the above cause (o)
de. It means the dis the underlying cause last.
eaae, injury, or complica- BUE TO {c)
tion which caured deafh, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death tut not
related to the disease or condition causing death.,
19a. DATE OF OP'IE':FOﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 022X | w wO
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..lnarsbout | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY} (STATE)
SUICIDE homs, farm, Inctory, strest. ofioe bldg.. evel .
HOMICIDE Lo :
21d. TIME - (Meath) -iDay} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /J' },
= WHILEAT[; ] NORWHILE AR C
INJURY - = | “work [t | :arhvork p A .

that I atiended the deceased from f £

{ :
19 /}b'“ ¥ - 197 that T last saw the deceased

L 19%Y ., and that deaib,/ ceurred al/__l—-RJ"{

the causes and on the dale stated above.

3 8tiua)

23b. ADDRESS

3r 934

ELTS

24b. DATE

June 30, 1951 Calvary C

Ua, BURIAL, CREMA-
)
al ="

Z4c. NA'\!E OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or countyj “(State)
meteory St, Louis, Mo,

DATE REC'D BY LOCAL

JUN 2 8 195F%

GG et

ADDRE SRS

1150 N. King_shig&gx

#5. FUNERAL DIRECTOR"S SIGMATURE

P. Miceli

(licensed Embalmer's Statenwnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __ —
Student Embalmer Now.eeseoecnea sesessuannas iy

Signed:.:ré%j d é{ @/ 3 ’q;'-,é,

51gNned.vasasssssiasnctnancnas rrerrvesarana Licensed E.mbalmer No‘q'YZJ?

Student Embalmer

working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact shoild be so stated above. T




